Health,
h Welfare
Public

Service

300
1-57

WCTON, COloner, alc. MUl uia OAlY slandara nomenciature i ilem |g. No symploms wilt e l13iea.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

LED MAR 2 5 195&0inrnlion District No. ..

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

Primory Registration District No.

. . 09=011208

STATE FILE NUMBEE ) o
+ emun Rogiste 52

i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. {f institution: Residencefuiors
a COUNIY . STATE Mismuri b. COUNTY warrenﬂdﬂ“l/x&)
b. CITY (li outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN SteLouis Yes (] No [ ToN Warrenton Yes() No ]
c. FULL MAME GF (M NOT in hospital, give location) | Length of stay in ib d. STREET (Il outside, give location) Reside on Farm
3 R BRroute City Hospital ADDRESS LhO6 Wegt Main =~ | YesDd he
3. FT:T;ES';;?nEt)CEASED First Middle Last 4. DS;E Menth Day Yeor
Henry Moore oeati  Mapch 2, 1959
5. SEX 6.NCOL0R OR RACE 7'MARR|EDI}NEVER MARRIEDD 8. DATE OF BIRTH 9. AEE. “.':n'.;::; :eu::’l‘)lf z;:f-m l:otjinsn 2:{:35.
Male _~ egro wiooweo(] s ewvorceo[ ]| January 27,1881 18 l

Ha.

durin, t
"“Porter

USUAL QCCUPATION (Give kind of work done

of working life, sven if retired)

10b. KIND OF BUSINESS OR
IRDUSTRY

11. BIRTHPLACE {City and state or country)

Lincoln CO .

12. CITIZEN OF WHAT COUNTRY

Mo, 0 U,S,

?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Frank Moore

Tillie Elmore

Pinkie Moore

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

(Yul.N'b or unknawn)

(Il yas, glve wor or dotes of service)

Unlnown

Gene Moore, L87ha “aston Ave,

18. CAUSE OF DEATH [Enter only one cov

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

ss por ?o for (u):(h) and {c). ) :

Conditions, If any,
which gove rise to
ghove couse {a),
wtoting the under-
lying cowss lost.

DUE TO (o)

DUE TO (&) M W

INJERYAL BETWEEN
T AND DEATH

YRp. O

/

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the termingl diswcas condition given in PART | {a)

YES[] NO

19. WAS AUTOPSY
PERFORMED?f 1

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| | O
2¢. TIME OF Heur  Manth, Doy, Year
iNJURY  am,
p.m.

20d. INJURY OCCURRED
WHILE ATL—_|

NOT WHILE
AT WORK

O

20e. PLACE OF INJURY {e.q., inor about home,
farm, .ctory, stroet, office bldg.,b)

201. CITY, TOWN, OR LOCATION

COUNTY

STATE

23 ended the d
Death occurred at

d from

/(755}2}%

and last saw El'n: alive on

date stated above; and 1o the best of my knowledge, from the cavses nated

WTURE

230. B

Va

[remat

22b. ADDRESS

/300

Cloy]

577

IAL, CREMATION,
MOVAL (Sngeify)
emova

23b. DATE

3659

4
23c. NAME OF C

Loc2al

ETERY OR CREMATORY

Warre

234. LOCATION (City, tewn, or county)

mu{

24. FUNERAL DIRECTOR ADDRESS

F.W.Nieburg Funeral Home, Warrenton,Mqd.

MAR &4 ‘5

25. DATE RECD. BY LOCAL REG.

%JM /6.

{Licensed Embalmer’'s Stgtement on Reverss Sids)

// ,/C_

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or-‘by’// ................................................................................ ., Student Embalmer No. .............c.vvee

wotking under my personal supetvision.

@ clsr Y

Licensed Embaln:e:/you
P. O. Address ...l (o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embhalmed by a STUDENT, he also shall sign in his OWN handwriting. - -

If this body is not embalmed, fact should be so stated above.

Student ....cooiiiiii e s
Signature of Student Embalmer




